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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gy ALy 2 . N
DEPARTMENT OF FPUBLIC MEALTH ANDC WELFARE b%ATE QEZNU';;\;B$06
DO NOT WRITE Registration District No. ______~_____.,‘]'_3,-__.Pr|mary Registration District No. -_v_f._a_a__?_,kegmmr ’s Na. ___2 —
ON THIS $TUB AMENDED i
1. PLACE OF DEATH e l:u‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 a ot . Jackson P "Missouri Jackson edmission)
Rev. 4/59 % Py chv 1If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. COITR\’ Inside Limits
w
T + f :
= 1. 'OWN  Kansas City life .+ TOWN  Kangas City Yesig No D
1 < % FULL NAME OF {If NOT in hospital, give locaticn) inside Limits d. STREET (If cutside, give location) Reside on Farm
'i-'_-' HOSPITAL O ADDRESS
2 g g INSTITUYION St' L'lee 1 s HO Spltal Yesﬁa No_ O 7232 Ward Parkwav Yes [ Noﬁ
E 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
VN : , INEZ ' SHARP May 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER ;;;HR
_ . Widowed [ Divorced [ Months ays ours In.
5 Female White 7-15-1899 [~ 62
—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durlng most of working life, even if retired) N . 4
z Assistant Cashier Central Bank Kansas City, Missour U, 5. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
—_
2 John A. Sell Louise Kin Roland Sharp
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECIIDITY MO 17. INFORMANT Address
< {Yes, no, or unknown)[ (If ves, give war or dates of service . !
Vb2d | no | - = IMr. Ray Sharp 7232 Ward Parkway
! o — 18. CAUSE OF DEATH (Enter only one cause per ling f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: V x ONSET AND DEATH
= = IMMEDIATE CAUSE (a) /m M ML
1 G |© 2
R 1 ) Q
12 oo é oQ C?\ﬂdri\ﬁons, if any, DUE TO (b) W -, -
- which gave rise to
._M v g - above cause (a), /
12 EI_: = . . stating the  under-
= . 1. R Iymg caufre last. DUE TO (c) £/
) . . . -
% ’ z e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1. If deceased was female was
'9_ disease conditien given in PART I (a) there a pregnancy in last 90 days.
w .
E . ‘-\; e_;- § Il:l Yes I O Neo I O Unknown
g ;:L‘ 19. WAS AUTOPSY | 20a. ACC[I:I]JENT 5UIf:IIDE HOMI___IJCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
¢ - PERFORMED?
2 elal 5 _YESX] NO D3 -
< : < mcTme o H Month, Day, Year
3 ou onth, "y
Z E 2 INJURY  am.
N~ g E‘ p.m.
E o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bldg. ssc)
w " NOT WHITE AT WORKTT / 7 P 1 7
Uy e [a] " 4
S O E é 21. | attended the deceased from “_.. 37/?/( 2..._ to EZ#_L_AN:I las? saw n,er:‘ alive nn%
@ 3 o D corred at pra m on th & :raied above, and to the best of my knowledge, lrom the causes s!ated
w 2|3 . y 7T 74 P
g E o 5 ';?4 352 1 E {Degree or title) REss 22c, ATE SFGNED
I | f
< [ 1,232 BURIAL, CREMATION, | 236. DATEF 23c. WAME OF CEMETERY OR CRE 23d. LOCATIONjc-ry, town, of coun / (Smy
d =8 I REMOVAL (Specify) . !
4 Tl Burial 5-25-62 Fprest Hill Cemeterv Kansas City, Misgouri
= < F"za FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 2aﬁlsmﬁm's SIGNATURE
w >
= o) Mellody-McGilley-Eylar Woodland S —ed 4 2 Q%M

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY llL:ENSED EMBALMER

. 1
| hereby certify that the body whose name is 'record:eld on the reverse side of this certificate was embalmed by me,

4

- R L TR BT TR
or, by far : Student Embalmer No.
I Lt - Y .,
.- Rl Y - . 7o ey
workmg “under my personal superwsnon o : b -

Student__ . Signed

Signature of Student Embalmer

Licensed Embalmer No. i ] ‘,3
P. Q. Address_;gﬁ.-_MO‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

If this body is not embalmed facf should be so sfated al:Love '
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